It is not unlikely that anaemia can be casually related to convergence insufficiency in view of the prevalence of various degrees of hypochromic anaemia in women of this age group. It is of interest, however, to note the onset of symptoms as a definite sequel to a haemorrhage or menstrual pathology causing anaemia. Such conditions must provide additional cause for a latent muscular imbalance to become manifest or for insufficiency to appear where no imbalance previously existed. The association of an organic debility with inadequate convergence has long been recognized and the need to correct such debility is as important in improving the convergence insufficiency as are muscular exercises. The distribution of the cases by age and sex is shown in Fig. 1 (opposite) , and the proportion of anaemic cases by sex in Fig. 2 (opposite) .
The anaemic cases, occurring as they do in the female group only, are statistically significant. The age distribution between the sexes in the age group 10 to 45 years has no statistical significance. However, a likely explanation of the excess of female cases under 45 years is the existence of the ten anaemic cases. Case 2, a woman aged 34 years, complained in 1955 of headache and discomfort after close work, of 6 months' duration, following the birth of her first baby; at this time she had an attack of rubella and was anaemic. In May, 1958, she was again anaemic; the previous symptoms recurred and she attended for treatment in January, 1959.
In June, 1961, she was again anaemic and the symptoms returned. Case 4, a woman aged 22 years, experienced headaches and diplopia for one year following parturition. She was anaemic at this time. While she was attending the Eye Department for the convergence insufficiency, she was also receiving treatment by herhome doctor for her anaemia, and it was found after the second orthoptic treatment that the convergence had become normal. 
